
AUTHORIZATION TO RELEASE/OBTAIN 
HEALTH CARE INFORMATION
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INSTRUCTIONS

Client Name and Case Number:  Write the client's name and case number in the appropriate boxes.

Local Office:  Write in the office reporting unit number in the appropriate box.

Definitions:  Review the definitions with the client for understanding.

Section 1:

Review the language with the client.•

Write in the name of the person(s) information is to be released to or obtained from.•

Check off the type of information to be released or obtained.•

Have the client place his/her initials on the line provided to indicate understanding of what information is to be released/
obtained and from whom.

•

Section 2:

Review and have the client initial this statement when a nursing facility requests a release of information for staff to:•

1. Attend a care conference;

2. Gather financial information.

Section 3:

Review and have the client initial this statement to indicate understanding that the information that he/she initials will be 
released to providers for services.

•

Have the client initial the specific information to be released.•

Section 4:

Have the client or client representative sign (or mark) and date the form in the appropriate boxes.•

State the relationship the client representative or the witness is to the client.•

As the social worker or case manager, sign and date the form.•

Enter your address and telephone number in the appropriate boxes.•

Section 5:

Explain to the client that the form can be revoked at any time.•

If the client wishes to revoke a Release/Obtain Information form, review the language with the client.•

Print the client's name where it says, "I, ______________ want to revoke this release of information as of the date below."•

Have the client sign and date the form in the appropriate boxes.•

State the relationship the client representative or the witness is to the client.•


